THE National Health Insurance Medical Benefit Regulations came into operation in Northern Ireland on 1st October, 1930 . As I did not take up duties until 29th December, I am not in a position to give a personal account of the working of the scheme during the first three months of its existence, and I prefer to follow the course of events during the year 1931.
The scheme applies to almost one-third of the total population, and probably to about one-half of the adult population. It is as free from the element of charity as is life insurance. It is open to any doctor whose name is on the Medical Register, and in Northern Ireland there are now almost 500 insurance practitioners rendering service when required to about 360,000 insured persons.
From these figures it is seen that the great majority of general practitioners are insurance practitioners; and, in fact, it is a general practitioner service that the patient gets under the scheme.
There is a danger, however, especially in the case of certain doctors with large lists, that clinical examinations may at times be very incomplete or omitted altogether; for example, if a patient begins his story by stating that his main symptom is a cough, he may receive a prescription for Mist. Tussis and be dismissed without any attempt having been made to find the cause of the cough, and without any real medical advice. The same applies to the large group of patients who ask for a bottle of "tonic." An iron mixture may be prescribed when in reality there is not even a suspicion of anawmia. Even if the case is definitely one of anaemia, the same procedure may be adopted without trying to find out the cause of the anaemia. 136
Many more examples of slipshod work could be given. Fortunately, however, On the other hand, it would be difficult to order Novalgin* under any other name. Before prescribing a drug of this type, however, you must satisfy yourself that it is "reasonably necessary," and be prepared to defend this view.
One case was reported to the Ministry in which it was alleged that the doctor had ordered a certain well-known proprietary drug, but stated that he could not prescribe it "on the panel." This is, of course, both an infringement of the terms of service and a reflection on the system. In this case it is probable that the preparation ordered was not "reasonably necessary," and that one of the N.F. prescriptions would have been quite as effective.
A few weeks ago, a doctor who had been in the habit of prescribing a proprietary form of phenyl-barbital, told me that the traveller for the proprietary article had explained to him that the non-proprietary form of the drug is very liable to produce unpleasant gastric symptoms. The statements of drug travellers should not be too readily accepted.
The manufacturers of many proprietary articles appear to realise that doctors are excellent agents for distributing their samples. Patients to whom you give samples naturally assume that you are not experimenting on them, and that you are actually recommending the product. They tell their friends how good it isperhaps for constipation-that it was prescribed by their doctor, and that it can be purchased at the chemist's. Thus this method of advertising is likely to be both cheap and effective. In conclusion, this brief account shows that we have already gone a long way to surmount many of the difficulties inevitably associated with such a task as the introduction of medical benefits. Attention has been drawn to some points in medical certification which should be specially remembered. In the matter of economy in the cost of drugs, while it is satisfactory to note a continuous and marked improvement during the year, it is believed that there is still room for further economy without any resulting therapeutic loss to the patients.
AN IMPROVED MECHANICAL HAND
IN no branch of the ancillory branches of surgery has greater progress been made than in the fitting of artificial limbs to replace those lost through accident or war. This is particularly true in the making of mechanical arms. Yet even with the progress made during and since the great world war, further improvements have been introduced. The P.K. Arm, Limited, Belfast, are again in the front of this movement. They have introduced a new model hand which is constructed with a new silent operating mechanism for closing and opening. Like the original model, the hand is constructed of tapering spiral springs sewn to a backing of leather, with flat steel clock springs introduced between the spiral springs and the leather to give rigidity. Bowden steel wire cables are attached to fibre finger tips, and close the fingers when tightened against soft rubber palm pads, giving a secure grasp of any object or tool placed in the hand.
The new silent operating mechanism for closing and opening the hand consists of a nut and screw. The nut having the finger cables attached to it is so constructed that it is disengaged from, and slides up, the screw when it is pushed by the finger cables for quick adjustment when desired, but it is more fully tightened by rotating the screw. It will be noted that the latter has an inclined stem or spindle rotably mounted in a wrist block attached to the artificial arm, and can be revolved by a circular oscillatory movement of the hand or of the forearm, or both.
Intermediate between the hand and the wrist block a disc is attached to the screw, with which it revolves. rwo ball locks are provided with engaging indentations on either face of the locking disc, so that either or both wrist and hand can be locked.
This arrangement allows the hand to be set in any position desired, or left free to swivel with the object held, an improvement which greatly increases the utility of the hand for many operations. The P.K. Arm, Limited, are to be congratulated on the results of their labour, for a more serviceable mechanical hand could not be desired.
